We entered Marienthal as scientists; we leave it with only one desire: that the tragic opportunity for such an inquiry may not recur in our time.
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We entered Marienthal as scientists; we leave it with only one desire: that the tragic opportunity for such an inquiry may not recur in our time.
These words were written by Austrian researchers who had spent months living and studying in Marienthal, a small steel town close to Vienna, where the closure of the steel works had meant that almost everybody was unemployed.' 2 Their study became a classic, and one of the main authors, Marie Jahoda, has now been granted her one desire-she now works at Sussex University. The Nazis did not like what she had to say about unemployment and burnt her book before they put her in prison. English Quakers, who knew her through her work, got her out of Hitler's prison before the war and brought her to Britain.
And it was, of course, the war that finally "liberated" Marienthal and the rest of Europe-and the United States-from the miseries of high unemployment, only to bring new miseries. But by the time Hitler arrived in Marienthal with his soup kitchens and promise of full employment the town had experienced nine years frozen into poverty and pointlessness. One of the questions that much interested researchers of the time, and presumably the political leaders, was whether prolonged unemployment would lead people into revolution or apathy. All the studies showed that apathy was the result. ' In Marienthal, although the local library had abolished borrowing charges, the number of readers dropped with the length of unemployment, and even those who did borrow books read fewer than before. Subscriptions to newspapers, although offered to the unemployed at a reduced price, fell by 60%, and political organisations and clubs lost between one and two thirds of their members.
Despite the flare ups in Handsworth, Brixton, Toxteth, Southall, Moss Side, Amsterdam, Berlin, Zurich, Frankfurt, Paris, and Lille,4 the picture is essentially the same today. An image that emerges time and time again from reading modern accounts of what it is like to be unemployed is of the unemployed man looking out of his kitchen window on to a completely untended garden. As Sinfield savs, "Prolonged unemployment is for most people a profoundly corrosive experience, undermining personality and atrophying work capacities. "6 Here then is one lesson from the 1930s that is applicable today, but I want to try to draw out others from the mass of information that accumulated at that time. ' pared the health of 1000 unemployed adults with that of 1000 employed men and 270 unemployed youths by questioning and physically examining them. " He also reviewed the health of 600 unemployed families. The unemployed, he found, were underweight, malnourished, had poor teeth, and suffered from gastric complaints and a variety of other illnesses, including tuberculosis and venereal diseases. Halfof the members and all of the children under 5 in the 600 families were malnourished.
The working party of the Pilgrim Trust, while emphasising that "none of us had the medical experience necessary for a thorough study," also found poor teeth, malnutrition, and a variety of physical problems.9 It quotes the medical officer's account of four cases of men who had "gone to pieces" after several years' unemployment (see box) but found most problems among the wives of unemployed men. Among women there had been a "marked increase" in anaemia, neurasthenia, septic hands, boils, and skin troubles. Anxiety, the working party thought, was at the root of the "lowered vitality."
The report also quotes approvingly the work of Dr Singer, who calculated that there were annually 3200 excess deaths from puerperal disease because of the depression. 16 This first ever "time series" analysis has since been severely criticised. '7 A rise in maternal mortality 
Psychological health
The working party of the Pilgrim Trust gave considerable space to the psychological problems of the unemployed and particularly to the work of Dr J L Halliday, a regional medical officer from Glasgow, who looked at 1000 insured sick men to discover why they were not working. His Cases quoted by Dr J L Halliday in an investigation carried out in Glasgow and published in the BM7.'9 ment Dr Halliday came up with a theory on the stages of unemployment: ". . . after falling out of work there is a short period of a sense of release (a holiday freedom); gradually anxiety and depression set in with loss of mental equilibrium: finally after several years, adaption takes place to a new and debased level of life, lacking hope as well as fear of the future." This "phases model" of unemployment-as it has since been called-chimed with the working party in trying to make sense of its information from the unemployed and is also discussed in the major review of the time of the psychological effects of unemployment-that of Eisenberg and Lazarsfeld. 3 They found 112 references for their 1938 paper and wrote: "The general conclusion of practically all workers is that unemployment tends to make people more emotionally unstable ... unemployment represents a personal threat to an individual's economic security: fear plays a large role; the sense of proportion is shattered-that is, the individual loses his common sense of values; the individual's value is lost in his own eyes and, as he imagines, in the eyes of his fellow men. He develops feelings of inferiority, loses his self confidence, and in general loses his morale."
Eisenberg and Lazarsfeld managed to forge some sort of consensus among the various writers who had written on the phases of unemployment: "First there is shock, which is followed by an active hunt for a job, during which the individual is still optimistic and unresigned.
. Second, when all efforts fail, the individual becomes pessimistic, anxious, and suffers active distress; this is the most crucial state of all. And third, the individual becomes fatalistic and adapts himself to his new state but with a narrower scope. He now has a broken attitude." The phases model of unemployment is now rather out of favour,'02' but Walter Greenwood describes the phases occurring in Harry Hardcastle in his classic novel on unemployment in the 1930s, Love on the Dole.22
Responses
The 1930s can teach us a little about responding to unemployment. War led ultimately to virtually full employment, but before that there were various attempts to reduce the misery of unemployment. In many countries free food was distributed and secondhand clothing collected, but such endeavours could reduce only slightly the physical deprivation of unemployment. In addition, youth clubs were set up by political parties, trade unions, and voluntary organisations, but these provided neither economic independence nor a way forward.2 In Austria a public works programme was set up in which young people were given food, clothes, and lodgings but not wages for a six hour day. The scheme failed not only because it was economically unviable but also because the young saw it as a form of conscription. 2 In 1935 in South Wales a small group of Quakers started a scheme among unemployed miners that helped 400 voluntary members produce goods and services for their own subsistence but not for wages or for sale on the open market-as the workers continued to draw their unemployment allowance.2 The member's purchasing power was increased by about a third so that the scheme did help to compensate for the economic loss of unemployment. But could it compensate for the psychological losses? It did provide a time structure for the day and widen social contacts, and the members learnt new skills-and enjoyed working above ground. The scheme was failing, however, when the war came, particularly among the younger members, because, Jahoda thinks, it did not provide two other important commodities that paid employment brings-status and a sense of sharing the larger purpose of society. Furthermore, the miners, although they were all socialists, were worried that they were being exploited by the Quakers.
The many studies from the 1930s thus show us that the massive unemployment that affected a quarter of the workforce in Britain led to poverty with malnutrition. As a group the unemployed had more physical and psychological problems than the employed, and the rise in matemal mortality and morbidity and the slowing in the fall in infant mortality may have been related to the economic depression. The studies of the time (and it is not so different now)
were not rigorous enough to work out how much of the ill health was due to unemployment itself, how much to the unwell being more likely to become unemployed, and how much to associated factors such as poverty and poor housing. But the historical evidence shows clearly that the government tended to play down or even ignore much of the evidence associating poor health with unemployment. It was also unwilling to accept what has now become established beyond question (pace Mr Kenneth Clark, the last Minister of Health23) that mortality varies greatly with social class. Another lesson is that attempts to provide the benefits ofwork through other institutions did not work well.
We must remember that there are considerable differences between now and 1930. Firstly, although there is extensive and increasing poverty in Britain, physical deprivation is not as extreme now. This might mean that the effects of unemployment on physical health could be lessened, but the effects on psychological health could be either lessened or increased. A second change, as Jahoda has said, is that the modern unemployed have spent more time in school (which does not necessarily mean that they are better educated).24 Again this might reduce the harm done to psychological health because people will have more resources to cope or, alternatively, increase the harm because their aspirations might be greater and so their unhappiness with their limited lot more severe. Jahoda also thinks that the decline of the protestant work ethic, which held that hard work would bring salvation in the hereafter, may mean that people may be less concerned about being unemployed. I see little evidence for this-most surveys show that the unemployed want a job more than anything.
After his travels among the unemployed, during which he particularly sought out those who knew unemployment in the In an old fashioned parlour in a house in Sunderland, an elderly man reaches down a painted biscuit tin in which he keeps, not family photographs, but picturs of the people in Sunderland taken duringthe depression ofthe thirties. "I take these picturs out sometmes to remind other people. I don't need ding myself. A council flat in the same town, October 1980. A young man with a beard, a few threads of silver in his dark hair, tries to pacify his nine month old son, while his wife, nineteen and pregnant with their third child, pushes her three year old out ofthe door on to the landing, and tells her not to come back until she is ready to say she's sorry. The child starts to scream, and the mother buries her face in her hands. Is this bizarre story relevant for Britain, where since the second world war fear of financial failure of the defendant has been one of the least concerns of personal injury plaintiffs? We have become used, for example, to the victims of traffic accidents being sheltered by a system of compulsory third party insurance without financial limit-widely and wrongly assumed to be matched by all English speaking countries. Moreover, individuals injured by illegally uninsured drivers will be compensated (if they can prove fault by the driver) by a fund set up by the Motor Insurer's Bureau.
In Britain, indeed, since 1946 probably not a single victim of medical negligence has failed as a result of the impecuniosity of the defendant to recover damages lawfully due to him. The state stands behind every medical or nursing practitioner in the National Health Service (with contributions where appropriate from protection societies), and private clinics and practitioners have always been adequately insured either through protection societies or on the commercial insurance market.
The other side of the coin is that the availability of funds to compensate every accepted claim does encourage claims-particularly if there is a public impression that all or most will be settled for their "nuisance value." This is a problem faced by insurers in all fields. A company may estimate the cost of opening a file and corresponding with a claimant for a year or two at £250: on a short term view, therefore, the cheapest approach may seem to be to reply to the first totally unmeritorious letter with an offer of £100-but longer term considerations may suggest otherwise. Those longer term considerations usually lead to that testing of claims which causes some plaintiffs with good claims to accuse the medical profession of an obstinate reluctance to face up to its responsibilities. 
